





























































































































































































































































 Myth:	Most	older	people	are	poor.	 Fact:	 More	than	88%	of	people	
65	and	older	have	incomes	above	the	poverty	level.	
 Myth:		The	aged	are	isolated	from	family	members.	 Fact:	 The	vast	
majority	of	older	people	have	regular	contact	with	family	
members	and	see	at	least	one	child	weekly.	







































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































aging?”	 most	 of	 the	 participants	 thought	 that	 their	 disability	 had	 had	 little	 or	 no	
effect	on	his	or	her	aging.		 Sara	elaborated	on	barriers	related	to	her	disability	“I’m	





































































Similar	 to	 the	 preceding	 question,	 the	 following	 question,	 “What	 effect	 has	
aging	 had	 on	 your	 disability?”	 did	 not	 prompt	most	 of	 the	 participants	 to	 answer	
affirming	that	aging	had	significantly	impacted	his	or	her	disability.		Seth	stated,	“In	
some	ways	it’s	better	because	now	I’m	starting	to	get	a	peer	group	that	doesn’t	hear	









































































































































































































































































































































































































































































































































































































his	 or	 her	 disability	 and	 maintain	 a	 positive	 attitude.	 Sara	 stated,	 “To	 just	 keep	
















































































































































































































































































































































































































































































































Excellent	 Good	 Fair	 Poor	 
Overall	Mental	Health:	
 
Excellent	 Good	 Fair	 Poor	 
Number	of	medications:		 	 
Other	Chronic	Conditions:	
   
 
Do	you	require	assistance	from	a	caregiver?	 Yes	 No	
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If	yes,	how	many	hours	a	week	do	you	require	informal	or	formal	support?	
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Appendix	B	
Informed	Consent	
IUPUI	and	CLARIAN	INFORMED	CONSENT	STATEMENT	FOR	 
Promoting	Successful	Aging	among	Older	Adults	with	Disabilities	
 
STUDY	PURPOSE:	 
You	are	invited	to	participate	in	a	research	study	of	older	adults	aging	well.	 The	
purpose	of	this	study	is	to	find	out	from	older	adults	what	it	means	to	age	well.	
NUMBER	OF	PEOPLE	TAKING	PART	IN	THE	STUDY:	
If	you	agree	to	participate,	you	will	be	one	of	approximately	ten	subjects	who	will	be	
participating	in	this	research.	
PROCEDURE	FOR	THE	STUDY:	 
If	you	agree	to	be	in	the	study,	you	will	do	the	following	things:	 
You	will	be	invited	to	participate	in	three	interviews.	 The	first	interview	will	be	a	
brief	meeting	(less	than	one	hour)	to	discuss	the	study	and	your	rights	as	a	research	
participant.	 During	the	second	interview	you	will	be	asked	a	series	of	questions	
about	aging.		This	interview	will	last	approximately	one	to	two	hours.	 This	
interview	will	be	audio	taped	and	will	take	place	as	a	location	that	is	convenient	for	
you,	such	as	in	your	home	or	in	a	private	room	of	a	public	location,	such	as	the	
library.	 After	the	interview	has	been	transcribed,	you	will	be	contacted	a	third	time	
to	review	the	comments	you	made	during	the	second	interview.	 During	this	time	
you	will	have	an	opportunity	to	add	additional	comments	or	correct	any	errors	in	
the	transcript.	
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RISKS	OF	TAKING	PART	IN	THE	STUDY:	
 
While	on	the	study,	the	risks	are	that	you	might	feel	uncomfortable	discussing	
certain	aspects	of	aging	and	the	risk	of	loss	of	confidentiality.	 While	completing	the	
interview,	you	can	tell	the	researcher	that	you	feel	uncomfortable	or	do	not	care	to	
answer	a	particular	question.	
BENEFITS	OF	TAKING	PART	IN	THE	STUDY:	 
The	benefits	to	participation	are	that	you	might	learn	some	new	things	about	
yourself,	and	you	might	enjoy	sharing	your	ideas	and	feelings	about	aging	well.		In	
addition,	your	participation	in	this	study	might	help	me	and	others	better	
understand	how	to	help	older	adults	age	well.		You	will	not	receive	payment	for	
taking	part	in	this	study.	
ALTERNATIVES	TO	TAKING	PART	IN	THE	STUDY:	 
Instead	of	being	in	the	study,	you	have	the	option	of	not	participating	in	the	study.	
 
CONFIDENTIALITY:	 
Efforts	will	be	made	to	keep	your	personal	information	confidential.	We	cannot	
guarantee	absolute	confidentiality.	 Your	personal	information	may	be	disclosed	if	
required	by	law.		Your	identity	will	be	held	in	confidence	in	reports	in	which	the	
study	may	be	published.	
Organizations	that	may	inspect	and/or	copy	your	research	records	for	quality	
 
assurance	and	data	analysis	include	groups	such	as	the	investigator	and	his/her	
research	associates,	the	study	sponsor	and	the	IUPUI/Clarian	Institutional	Review	
Board	or	its	designees.	
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CONTACTS	FOR	QUESTIONS	OR	PROBLEMS:	 
For	questions	about	the	study	contact	the	researcher	Victoria	Hanson	at	XXX‐XXX‐	
XXXX	or	Margaret	Adamek	at	XXX‐XXX‐XXXX.	
For	questions	about	your	rights	as	a	research	participant,	contact	the	Indiana	
 
University	Office	of	Research	Compliance	Administration	at	317‐274‐8289.	 
VOLUNTARY	NATURE	OF	THE	STUDY:	
 
Taking	part	in	this	study	is	voluntary.	 You	may	choose	not	to	take	part	or	may	leave	
the	study	at	any	time.	 Leaving	the	study	will	not	result	in	any	penalty	or	loss	of	
benefits	to	which	you	are	entitled.	
SUBJECT’S	CONSENT:	
 
In	consideration	of	all	of	the	above,	I	give	my	consent	to	participate	in	this	research	
study.	
I	acknowledge	receipt	of	a	copy	of	this	informed	consent	statement.	
    
SUBJECTS	SIGNATURE:		 DATE:		 	
   
 
SIGNATURE	OF	PERSON	OBTAINING	CONSENT:_		 DATE:_		 	
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 Curriculum	Vitae	 
VICTORIA	M.	HANSON	
   
EMPLOYMENT	EXPERIENCE	
 
Mayo	Clinic	Health	System,	Southwest	Minnesota	Region	 
Chief	Operating	Officer	(August	2014	to	present)	 
 Oversee	operations	of	six	hospitals	and	26	ambulatory	care	centers.	
 
 
  
Mayo	Clinic	Health	System,	Southwest	Minnesota	Region	 
Vice	President	of	Practice	Administration	(January	2013	to	August	2014)	
 
 Oversaw	practice	operations	of	six	hospitals	and	26	ambulatory	care	
centers.	
   
 
Mayo	Clinic	Health	System,	Southwest	Minnesota	Region	 
Director	of	Clinical	Institutes	(October	2010	to	January	2013)	 
 Operations	administration	of	all	Perioperative	and	Surgical,	Women’s	and	
Children’s	Services.	
   
Immanuel	St.	Joseph’s	–	Mayo	Health	System,	Mankato,	MN	
 
Director	of	Hospice,	Palliative	Care,	Family	Focus,	Social	Services	and	
Caregiver	Education	(April	2010	to	November	2010)	
 
 Oversaw	operations	administration	of	the	departments	across	the	
southwest	Minnesota	region.	
   
Immanuel	St.	Joseph’s	–	Mayo	Health	System,	Mankato,	MN	 
Director	of	Behavioral	Health	Services	(March	2008	to	April	2010)	
  Operations	administration	of	Outpatient	Behavioral	Health	Services	
located	in	Primary	Care	and	Specialty	Clinics;	an	Inpatient	Behavioral	
Health	unit;	three	outpatient	Chemical	Dependency	Treatment	Clinics	
(Family	Focus)	as	well	as	the	Social	Services	Department.	
 Develop,	maintain	and	evaluate	patient	care	processes	that	promote	
desired	outcomes.	
 Evaluate	the	quality	and	effectiveness	of	patient	care	practice	and	patient	
care	services	administration.	
 Partners	with	Physician	leader	to	ensure	operational	success	of	Inpatient	
Behavioral	Health.	
 In	partnership	with	Physician	leader,	develop	Inpatient	Behavioral	Health	
strategic	and	tactical	plan,	including	operational	and	capital	planning	
request.	
 Provide	administrative	leadership	in	the	development	of	an	integrated	
behavioral	health	practice.	
 Ensures	the	competency	of	all	employees	in	area	of	accountability.	
 Acquire	and	allocate	human,	material	and	financial	resources	for	the	
effective	provision	of	patient	care.	
 Develop,	maintain	and	evaluate	organizational	systems	to	facilitate	the	
delivery	of	patient	care.	
 Provide	leadership	for	assigned	divisional,	department	and	institutional	
initiatives	to	enhance	patient	care	outcomes.	
 Develop,	maintain	and	evaluate	an	environment	that	develops	and	
supports	professional	practice.	
 Facilitate	and	support	research	and	integrate	it	into	the	delivery	of	
patient	care	and/or	the	advancement	of	professional	practice	and	other	
disciplines.	
 Provide	leadership	to	the	design	and	operation	of	the	systems	to	ensure	
continuous	compliance	of	regulatory	standards,	quality	improvements	
and	innovation	in	patient	care.	
   
 
Immanuel	St.	Joseph’s	–	Mayo	Health	System,	Mankato,	MN	 
Social	Work	Services	Director	(July	2005	to	October	2010)	
   
 Develop,	maintain	and	evaluate	patient	care	processes	that	promote	
desired	outcomes.	
 Evaluate	the	quality	and	effectiveness	of	patient	care	practice	and	patient	
care	services	administration.	
 Acquire	and	allocate	human,	material	and	financial	resources	for	the	
effective	provision	of	patient	care.	
  Develop,	maintain	and	evaluate	organizational	systems	to	facilitate	the	
delivery	of	patient	care.	
 Provide	leadership	for	assigned	divisional,	department	and	institutional	
initiatives	to	enhance	patient	care	outcomes.	
 Develop,	maintain	and	evaluate	an	environment	that	develops	and	
supports	professional	practice.	
 Facilitate	and	support	research	and	integrate	it	into	the	delivery	of	
patient	care	and/or	the	advancement	of	professional	practice	and	other	
disciplines.	
 Provide	leadership	to	the	design	and	operation	of	the	systems	to	ensure	
continuous	compliance	of	regulatory	standards,	quality	improvements	
and	innovation	in	patient	care.	
 
   
Minnesota	State	University,	Mankato,	MN	 
Adjunct	Instructor	(October	2004	to	present)	
   
 Taught	SOWK	663:	 Social	Work	Groups,	Minnesota	State	University	School	
of	Social	Work,	fall	2012.	
 Taught	SOWK	425/525:	 Social	Work	in	Health	Care	Settings,	Minnesota	
State	University	School	of	Social	Work,	fall	2005,	fall	2006,	fall	2007,	fall	
2008,	fall	2009,	fall	2010	&	fall	2011.	
 Taught	SOWK	412/512:	Social	Welfare	Issues	and	Policy,	Minnesota	State	
University	School	of	Social	Work,	spring	2008,	fall	2009,	spring	2010	&	
spring	2011.	
 Taught	SOWK	190:	 Introduction	to	Social	Welfare	Services,	Minnesota	
State	University	School	of	Social	Work,	spring	2005.	
   
Indiana	University	School	of	Social	Work,	Indianapolis,	IN	
 
Adjunct	Instructor	(May	2003	to	June	2004)	
   
 Faculty	Field	Liaison	for	MSW	students	participating	in	practicum	
placement,	fall	semester	2003	and	spring	semester	2004.	
 Taught	S503:	Human	Behavior	in	the	Social	Environment,	(MSW	course),	
Indiana	University	School	of	Social	Work,	fall	2003.	
 Taught	S530:	Social	Policy	and	Service	Delivery	I,	(MSW	course),	Indiana	
University	School	of	Social	Work,	summer	2003.	
 Community	Hospitals	and	The	Indiana	Heart	Hospital,	Indianapolis,	IN	
 
Clinical	Social	Worker	(October	2001	to	June	2004)	 
 Performed	comprehensive	assessment	of	patient/family	goals	as	well	as	
assessment	of	biophysical,	psychosocial,	environmental,	financial	and	
discharge	planning	needs.	
 Implemented	discharge	plans	for	patients,	including	referrals	to	home	
health	agencies,	placements	in	extended	care	facilities	as	well	as	provided	
safe	and	appropriate	transition	to	the	next	level	of	care.	
 Procured	services	and	served	as	an	advocate	on	behalf	of	patients	and	
families.	
 
  
 
Domestic	Relations	Counseling	Bureau,	Indianapolis,	IN	 
Clinical	Social	Worker	(February	2000	to	January	2003)	
 
 Conducted	custody	and	parenting	time	evaluations	in	cases	of	divorce	
and	never‐married	parents;	made	recommendations	for	treatment	and	
services;	conducted	custody	and	parenting	time	mediation	to	assist	
clients	in	resolving	disputes.	
 Researched	and	prepared	recommendations,	referrals,	and	evaluations	
for	assigned	cases	including	recommending	treatments,	services,	and	
actions	pertaining	to	family	members	and	effected	parties;	submitted	
reports	to	the	court;	testified	in	court	as	an	expert	witness.	
 Elicited	pertinent	information	from	other	professionals	involved	in	
serving	the	family;	acted	as	an	agency	representative,	informed	others	of	
agency	services;	discussed	alternatives	and	recommendations	for	the	
family.	
 Developed	training	curriculum	and	education	materials	for	clients	and	
staff.	
 Facilitated	training	to	community	agencies.	
   
Midtown	Community	Mental	Health	Center,	Indianapolis,	IN	 
Psychiatric	Social	Worker	(August	1999	to	February	2000)	
   
 Provided	psychotherapy	services	to	individuals	with	mental	illness.	
 Provided	consultation	and	education	services	to	agencies	and	the	
community.	
   
HealthEast	Hospitals	and	Hospice,	St.	Paul,	MN	 
Medical	Social	Worker	(March	1998	to	July	1999)	
  
 
 Performed	comprehensive	assessment	of	patient/family	goals	as	well	as	
assessment	of	biophysical,	financial,	psychosocial,	environmental,	and	
discharge	planning	needs.	
 Implemented	discharge	plans	for	patients,	including	referrals	to	home	
health	agencies,	placements	in	extended	care	facilities	as	well	as	provided	
safe	and	appropriate	transition	to	the	next	level	of	care.	
 Procured	services	and	served	as	an	advocate	on	behalf	of	patients	and	
families.	
   
Minnesota	Citizens	Council	on	Crime	and	Justice,	Minneapolis,	MN	 
Crime	Victim	Liaison/Specialist	(June	1996	to	December	1997)	
 
 Assisted	crime	victims	and	advocated	on	their	behalf	during	their	
involvement	with	the	criminal	justice	system.	
 Recommended	course	of	action	to	prosecutors	consistent	with	both	the	
Victim’s	Rights	Statute	and	the	desires	of	the	victim.	
 Provided	emergency	assistance	and	crisis	intervention	to	crime	victims	in	
conjunction	with	law	enforcement.	
   
Women	of	Nations	Eagle’s	Nest	Shelter,	St.	Paul,	MN	 
Advocate	(June	1996	to	September	1997)	
  
 Provided	support,	individual	and	group	counseling,	advocacy,	crisis	
intervention	and	access	to	resources	for	battered	women	and	their	
children.	
 Worked	a	variety	of	shifts	in	all	areas	of	the	shelter	including	
administration,	facilities	and	the	women	and	youth	programs.	
 EDUCATION	
 
 
 
Indiana	University,	Indianapolis,	IN	
 
PhD	in	Social	Work	received	October	2015	
 
 External	Minor	is	Gerontology.	
							Augsburg	College,	Minneapolis,	MN	
							Master	of	Social	Work	received	June	1999	
 Completed	Master’s	coursework	with	emphasis	on	family	practice.	
 Completed	Master’s	thesis	on	family	violence.	
   
University	of	South	Dakota,	Vermillion,	SD	
Bachelor	of	Science	received	May	1996	
 Completed	dual	major	in	Criminal	Justice	and	Sociology.	
 
Northern	Arizona	University,	Flagstaff,	AZ	
National	Student	Exchange	Participant,	1995‐1996	
 Completed	senior	year	of	undergraduate	study	as	a	National	Student	
Exchange	participant.	
    
LICENSURE/CERTIFICATIONS	
  
 Minnesota	Licensed	Independent	Clinical	Social	Worker	
 Indiana	Licensed	Clinical	Social	Worker	
 Certified	Hospice	Administrator	
 Certified	Basic	Life	Support	Instructor	
 Certified	Crucial	Conversations	Trainer	
 Certified	Critical	Incident	Stress	Management	Facilitator	
 Certified	Psychological	First	Aid	
 Indiana	Certified	Family	and	Civil	Mediator	
 AWARDS/FELLOWSHIPS	
  
Recipient,	Graduate	Minor	in	Aging	Fellowship,	Indiana	University	
School	of	Medicine	(March	2004)	 
Recipient,	University	Travel	Fellowship,	Indiana	University	
Graduate	School	(April	2004)	
  
  
PROFESSIONAL	ORGANIZATION	MEMBERSHIPS	
  
 Member,	Minnesota	Board	of	Social	Work	Advisory	Committee	
 Member,	Minnesota	State	University	Master	of	Social	Work	Advisory	
Board	
 Member,	Society	for	Social	Work	Leaders	in	Healthcare	
 President	 2008	
 Member,	National	Association	of	Social	Workers	
 Member,	Minnesota	Social	Service	Association	
 Member,	Gerontological	Society	of	America	
 Member,	Association	for	Gerontology	in	Higher	Education	
 Member,	AGE	Social	Work	
   
RESEARCH	EXPERIENCE	
  
 Research	Assistant,	Geriatric	Enrichment	in	Social	Work	Education:	
Developing	Aging‐Savvy	Social	Workers	Through	a	Teaching	and	Learning	
Clearinghouse,	Indiana	University	(August	2003	to	June	2004)	
 Research	Intern,	Connecting	Adolescent	and	Parents:	Parents	Talking	to	
Their	Teen	with	Cancer,	Indiana	University	(July	2003	to	June	2004)	
 Research	Assistant,	Evaluating	the	Division	of	Family	and	Children’s	
Customer	Services,	Indiana	University	(January	2003	to	June	2003)	
 Research	Assistant,	Office	of	Research	Services,	Indiana	University	
School	of	Social	Work	(December	2002	to	June	2003)	
   
RESEARCH	PRESENTATIONS	
  
 Aging	Well:	A	Model	of	Practice,”	presented	to	Pro‐Seminar	on	Client	
Systems	class	(2003)	
 Effectiveness	of	a	Support	Group	for	Hospice	Caregivers,”	presented	to	
Quantitative	Methods	class	(2003)	
 Domestic	Violence:	A	Critical	Feminist	Perspective,”	presented	to	
Philosophy	of	Science	and	Social	Work	class	(2003)	
  The	Male	and	Female	Response	to	Miscarriage:	Does	Counseling	Help?”	
presented	to	Interactive	Seminar	Scholarship	Skills	class	(2002)	
   
PROFESSIONAL	WORKSHOPS	PRESENTED	
		
 Professional	Boundaries	when	delivering	Homecare	and	Hospice	
Services”	Will	Present	to	Area	Homecare	and	Hospice	Providers	
(February	15,	2007)	
 “Ethics	of	Aging”	Presented	at	Elements	of	Ethics	Conference	(January	
2006)	
 “Successful	Aging”	Presented	to	Senior	Network	Providers	(September	
2005)	
 “Successful	Aging:	 Do	Senior	Centers	Make	a	Difference?”	presented	at	
CSWE/NGSSW,	New	York,	NY	(March	2005).	
 “Promoting	Successful	Aging	Among	Older	Adults,”	57th	Annual	Scientific	
Meeting	of	the	Gerontological	Society	of	America,	Washington,	DC	
(November	2004)	
 “Promoting	Successful	Aging	Among	Older	Adults,”	Indiana	University	
Spring	Symposium,	Indianapolis,	IN	(April	2004)	
 “Sex,	Dating	and	Intimacy	in	Late	Life:	Implications	for	Education	and	
Practice,”	one	and	one‐half	hour	workshop	presentation	at	
CSWE/NGSSW,	Anaheim,	CA	(February	2004)	
 “Effectiveness	of	a	Support	Group	for	Hospice	Caregivers,”	Indiana	
University	Spring	Symposium,	Indianapolis,	IN	(April	2003)	
 “Mediating	Parenting	Time	and	Child	Custody,”	Marion	County	
Prosecutor’s	Office	Annual	Conference,	Indianapolis,	IN	(February	2001)	
 “Mediating	Parenting	Time	and	Child	Custody,”	Fathers	and	Families	
Annual	Conference,	Indianapolis,	IN	(December	2000)	
			
PUBLICATION	
		
 Theory	Discussion	in	Social	Work	Journals:	A	Preliminary	Study,	
Advances	in	Social	Work,	Spring	2006,	Vol.	7,	No.	1.	
			
SPECIAL	TRAINING	
  
 Building	a	Foundation	of	Management	Skills,	Mayo	Clinic	(Fall	2005)	
 Preparing	Future	Faculty,	Office	for	Professional	Development,	Indiana	
University,	Indianapolis,	IN	(2002	–	2004)	
 Member	and	Program	Participant,	(April	2003	to	June	2004)	
 Hennepin	County	Child	Protection,	Minneapolis,	MN	
 M.S.W.	Intern	(August	1998	to	April	1999)	
  HealthEast	Hospice,	St.	Paul,	MN	
M.S.W.	Intern	(December	1997	to	March	1998)	
 Children’s	Inn	Women	and	Children’s	Shelter,	Sioux	Falls,	SD	
B.S.	Intern	(May	1995	to	August	1995)	
  
 
COMMUNITY	SERVICE	
  
 Board	Member,	March	2008	to	October	2013)	
CADA,	Mankato	MN	
 
 Harry	Meyering	Center,	Mankato,	MN	
Board	Member,	(July	2007	to	October	2011)	
 
 VINE,	Mankato,	MN	
Advisory	Board	Member,	(July	2007	to	July	2008)	
 
 Mankato	Area	Domestic	Violence	Task	Force	
Member,	(January	2006	to	June	2011)	
 
 Mankato	Area	Sexual	Assault	Response	Team	
Member,	(July	2005	to	June	2011)	
 
 Faith	In	Action,	Sleepy	Eye,	MN	
Volunteer	(September	2004	to	October	2007)	
 
 Ph.D.	Committee,	Indiana	University	School	of	Social	Work,	Indianapolis,	
IN	Student	Representative	(August	2003	to	June	2004)	
 
 St.	Vincent	Hospice	and	Pediatric	Hospice,	Indianapolis,	IN	
Volunteer	(February	2000	to	June	2004)	 
 Big	Sisters	of	Central	Indiana,	Indianapolis,	IN	
Volunteer	(March	2000	to	June	2004)	 
 Sexual	Offense	Services,	St.	Paul,	MN	
Volunteer	Advocate	(September	1996	to	July	1999)	
